RECEIVED

EmAat
FOR INSTRUCTIONS, SEE BACK OF FORM AUG 2 8 2008 FORM ATEMENT
CHECK ONE: DR-1 OF
This is an injtial” Statement of Organization : Rew: ORGANIZATION

This is an smended™ Statement of Organization
"An initial Stalernent of Crganization must be fed within 10 days of the committee’s accepring contrioutions, Comm. #

making expenditures, or incurving indeltedness . ' Indexed
a change. Penalties may be imposed for late-fled Statements of Orgarization. A candidate with an open Audied
commyittee that.exceads $750 in activity for another office shall file witin 10 days either & new or amended Computer

DR- 1-disclosing information concering the campaign for the new office Sought.

COMMITTEE NAME | | (A candidate’s committee must include the candidate’s last name in the name of the committee.)
Trumblee For Supervisor
BMPORTANT: Indicste type of commitiee you are reporting for: B 1

{2

( 1 )Statewide/L.egislativel/Judge Standing for Retention Candidate }Statewide PAC (3 )State Party (4 Courty Central Committee
{5 JCourty Candidate {6 JCity Candidate (7 )School Board or Other Political Subdivision Candidats (s)com;ypw {9 )City PAC

{ 10 }School Board or Other Political Subdivision PAC { 11) Local Ballot Issue (including commities muskiple cityicounty batiot issues)

COMMITTEE TREASURER for alt COMMITTEE CHAIR (mandatory except for 2 candidate's committes)
Name J'%\mn M Trumblee
Mailing Address l"dBox&? Malling Address + 1
City, State { 4 Code & | . State & 3 Code 4 4

yE_g_o;me,rmg?: A s 2097 cw i
Phone (583) 536-2848 Phone ()
e-Mail smirumblee@netins.net oeMail
INDICATE PURPOSE OF GOMMITTEE ~ Ghock One Box T Advacate iolagainst candkiowsts ] Advocsts 1o bator womele

Comment or description: Advocate st baliot issue(s
Poiitical Party (f appiicable) _T-opublican {if active in multiple baliot issus lections, alach Ft of counties
District: Date of Election: 11-4-2008
Year Standing for Election: 2008

: {must match commitiee name} i
i

Trumbiee For Supervisor Steven M. Trumblee

Name of Financial Institstionftype of Account 4 4 Malling Address |

Freedom Bank / checking PO Box 67
Mailing Address 4 4 Cty + + State | 4 zZp 1 1
106 S. Main 8t. PO Box 607 Farmmersburg lowa 52047
cay ¢ 4 State + 4 Zp 4 4 - (563, 536-2648

Monona lowa 52158 * trumbles@netins.net

STATEMENT OF AFFIRMATION: By filing this document the committee affinms the following:

1. ThemmmmamaﬂpersmsWWWWWMMMWmMMMMMCWWWWWMMM
rules in Chspter 351 of the iowa Administrative Code.

2. That mmacmemm.wzmmie351—4.9rmmwﬂmmmmmmm%mmmwmemmmmm
subjects the candidate or chaisperson (in the case of commiltaes other than a candidate’'s committes) 10 the sutomatic assessment. of 2 civif penalty and the possitie

3. That lowa Code section 68A.405 and rules 351--4.38 through 4.43 requine the placement of the words “paid [or by andithe riame-of the committae on all political
materiats except for those iems exemptad by stetite or rule. Ammmwmammmmdmmm'mmwm
does not intend 1o cross the: $750 filing threshold shall Ble the Form DR-SFA form in ey of filing this form.

4. That lows Code section 88A.503 and rules 351—4.44 through 4.52 prohibit the recoipt of corporate contributions by all cormmitiees extept for statewide and local baliot
wssue PACS.

5. Acandidste and 8 candidate’s committee may only expend campaign furks as pormitted by lowa code sections 68A.301 through 68A.303 and rule 351—4.25,

6. That the commitiee wil continue fo file disclosure reports until all activity has ceased, comimiftee funds spert, debls resolved, and a final repor Brd 8 statement of
dissohstion {DR-3) has been filed.

@Z;xz Y i 52;;; 44, F-25-08
Sigwoolrm

- ke Signed
ZQ ¥ Tie ééi §-R5- o0g
Sigrature of Candidate, OR. for 2 othes comemitiees, Ch Dats Sigred




